MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-046563

DEPARTMEN F
TMENT ©O PUsLiIC HEALTH AND WEI..P.A\Rg/ 7 5‘ / STATE FILE NUMBER
Registration District Ne. Primary Registration Diatrict No. _ﬁ_ ————_Regiatrar's No. 13 A A A

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATR =7 — O W 2, USUAL RESIDENCE (Where deceasad llved. If institution: Residence before

8. COUNTY a. STATE b. COUNTY admission)
St. Louls Mo. St. Touis
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Clayton L cays Town Valley Park Yyl MO

¢. FULL NAME OF {If NOT in howitsl, give location] tnsida Limits d. STREET (If cunside, give lacatian) Reside on Farm

Nernution Ote Louis County HoSpdvad smn APDRESS 338 Renton Yoo O NEDD

3. NAME OF DECEASED Firat Middle Lant 4. DATE Month Day Yeor

{Type or print) OF
Edward F. RUE DEATH 12- 3- 63

5. SEX 6. COLOR OR RACE 7. Marriad []  Naver Married [J |8. DATE OF BIRTH | ¥ AGE {laat birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

M W Widowed f2 Divorced [J 3/1/1881 82 Months | Deys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QOF WHAT COUNTRY

mogt of working I”T l[u\ren if ratired) Co T i ghwav Den L_’ . mﬂ . 8A

V5 300
Rev. 4/59

1

ool
o2,
2

DATE AMENDED

iun
Maintainahce
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sam Rue Unknown Stella Rua
15, WAS DECEASED EVER 1N US. ARMED FORCE T enfist rreintty NO. |17, TNFORMANT 538 Bent offee

{Yes, no, gr ynknawn) | {If yes, give war or dates
g™ Gilbert Rus, Valley Parlk, Mo,
18. CAUSE OF DEATI'I {Enter only one cause per tine for (a), {b}, and {e). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:; p s QNSET AND DEATH

{MMEDIATE CAUSE (a} Fa N Ere Ty -

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
asbove couse (a).
stating the under-
lying <cause last. DUE TO (s}

PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female wis
} fa

iseare condition given jp PART )] thers a pregnancy in last 90 days.
~

]I:]Yes | O No I 1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEAHOWINJURY OCCURRED. [Ente| jury in PART I or PART Il of item 18.)
PERFORMED? ] O 8]
YEs [ NON

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, offica bldg., erc.)
NOT WHILE AT WORK [}

-. | attended thea deceased from ] 1"30-63 !0_1223263—nnd last uwmuli\m an 12-3-63
Y\\Danlh occurrad al______lo_z.og_pm_ m on the date wated abave, and to the beit of my knowledge, from the causes stated.

"__ [Degree or title) 22b. ADDRESS [ 22c. DATE SIGRED
Vd4i M m . D . 601 So.Bremtwood,Clayton Mo. /2463

. CREMATION, | 23b.\0ATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. tawn, or county) (State)

M
12/6761 BEathel Ccm.eht_ﬂ.ngr. Po 10
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. . RAR’S SIGNATURE

Schrader Funeral Héme, Fallwin Mo.| /A -5~-( 3 £ 2o g% 2 !
) [Licensad Embaimars Statement on Revers Sidol‘—’ -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF .

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY I.ICENSElb EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision, l Béuj ;C ?
Student S:gnea "%

Signature of Student Embalmer
' Licensed Embalmer No. 5 ‘?; GZ

Y. B

P. O. Adaress

Eo-E-SI - fo-8-8r £2-22-11
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER (in(his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
)f embalmed by a STUDENT he also shall sign in his OWN handwriting.
. O‘ifmwsfb&iwls noﬂemba]med Cfadfahould be so stated above.




